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INTRODUCTION

This manual is the first edition of the Infectious Diseases in Child Care Settings:
Informational Guidelines for Directors, Caregivers, and Parents. This manual was
developed to assist you, the child care provider, to reduce illness, injury, and other
health problems in your child care facility. It is intended to inform administrators, child
care providers, parents, and guardians about specific infectious disease conditions they
may encounter in the child care setting. It has been designed to provide specific disease
prevention and control guidelines, which are consistent with the national standards put
forth by the Centers for Disease Control and Prevention (CDC), the American Academy
of Pediatrics, and the State of Delaware Department of Services for Children, Youth,
and their Families.

There has been an increase in the number of persons with young children using out-of-
home child care. As a result of the growth in this social phenomenon, these children are
very susceptible to contagious diseases because they have not been exposed to many
infections, and therefore have not built any resistance to them, or have not received
any, or all, of their recommended immunizations. Consequently, they are acquiring
infections at an earlier age. A variety of infections have been documented in children
attending child care, sometimes with spread to caregivers and to others at home.

Several factors place children attending child care settings at increased risk of infection.
These young children are in close physical contact for extended periods of time, which
facilitates the spread of communicable diseases. Their hygiene habits and immune
systems are not well developed. In addition, wherever there are children in diapers, the
spread of diarrheal diseases may readily occur resultant of poor or inadequate
handwashing, diaper changing, and environmental sanitation measures.

This manual contains disease specific fact sheets that are of particular concern in child
care settings. These fact sheets may be distributed to parents and staff for informational
purposes, and will provide ready access to established exclusion/readmittance
requirements for both children and caregivers.

Should you have any concerns regarding the contents of this manual, please direct your
inquiries to:
Delaware Division of Public Health
Epidemiology Branch
Jesse Cooper Building
P.O. Box 637
Dover, DE 19903
(302) 739-5617



HEALTH HISTORY AND IMMUNIZATION POLICY FOR
CHILDREN IN CHILD CARE

You need to know the health history and medical emergency information for every child in your
care. When a child enrolls in your child care facility, you should find out:

-Where parents can be reached--full names and work and home phone numbers and
addresses.
-At least 2 people to contact if parents can't be reached--phone numbers and addresses.
-The child's regular health care providers--names, addresses, and phone numbers.
-The hospital that the child's family uses--name, address, and phone number.
-The date of the child's last physical examination. Any child who has not had a well baby or well
child examination recently (within the past 6 months) should be examined within 30 days of
entering your child care facility.
-Any special health problems or medical conditions that a child may have and procedures to
follow to deal with these conditions. Examples of conditions needing procedures are allergies,
asthma, diabetes, epilepsy, and sickle cell anemia. These conditions can cause sudden attacks
that may require immediate action.
-You should know: 1) what happens to the child during a crisis related to the condition

2) how to prevent a crisis

3) how to deal with a crisis, and

4) whether you need training in a particular emergency procedure.
-The child's vaccination status. Whether the child has been evaluated with a TB skin test (using
the Mantoux method with tuberculin purified protein derivative (PPD).

You should require that all children admitted to your care be up to date on their vaccinations.
The state of Delaware requires you to have written proof of each child's up-to-date vaccinations.
Children attending child care especially need all of the recommended vaccinations to protect
themselves, the other children, the child care provider, and their families. Several diseases that
can cause serious problems for children and adults can be prevented by vaccination. These
diseases are chicken pox, diphtheria, Haemophilus influenzae meningitis, hepatitis A, hepatitis
B, influenza, measles, mumps, polio, rubella (German measles or 3-day measles), tetanus, and
whooping cough (pertussis). Many of these diseases are becoming less common because most
people have been vaccinated against them. But cases still occur and children in child care are
at increased risk for many of these diseases because of the many hours they spend in close
contact with other children.

State law requires that all children undergo lead screening at 1 year of age. Medicaid children
must also be screened again at 2 years of age.

Children who are not up to date on their vaccinations should be taken out of child care
(excluded) until they have begun the series of shots needed. Each child in your care should
have a certificate of up-to-date immunizations in your files. Each child shall also have on file an
age-appropriate health appraisal certified by a licensed physician or nurse practitioner and shall
be updated yearly up to school age. Included in this health appraisal should be a description of
any disability or impairment that may affect adaptation to child care.



STATE OF DELAWARE
DEPARTMENT OF SERVICESFOR CHILDREN,

NAME YOUTH AND THEIR FAMILIES Family Child Care
OFFICE OF CHILD CARE LICENSING Large Family Child Care Home
Day Care Center

BIRTHDATE CHILD HEALTH APPRAISAL

SECTION A: TOBE COMPLETED BY PARENT BEFORE PHYSICAL EXAMINATION

CHECK IF CHILD HAS PROBLEMSWITH ANY OF THE FOLLOWING: GIVE ADDITIONAL COMMENTS BELOW

Q Allergies a Frequent Colds a Fainting a Physical Handicap
(food, medicine, bee stingetc.) Q Hearing Difficulty a Speech Difficulty a Behavior Problem
O Congtipation/Diarrhea a Seizures a Vision Difficulty a Asthma

Other

Comments:

ADDITIONAL INFORMATION ABOUT YOUR CHILD (include serious illness, accidents, operations, medications, etc. with dates):

Parent/Guardian’s Signature Date

SECTION B: TO BE COMPLETED BY EXAMINING PHY SICIAN/PEDIATRIC NURSE PRACTITIONER

CODE: X - Within Normal Limits O - See Remarks Below

__ Scdp, Skin ___ Heart _____Vision ___ Ear,Nose ___ Lungs

___ Hearing ___ Throat ___ Abdomen ___ BloodPressure _ Eyes

_____ Genitdlia ___ Teeth ___ Extremities _ Neck,Glands ___ Nervous System
_____ Height ___ Weight

REMARKS AND RECOMMENDATIONS

IS CHILD PROGRESSING NORMALLY FOR AGE GROUP?

DTP/Hib 1 DTP/Hib 2 DTP/Hib 3 DTP/ Hib 4 DTaP/Hib 4
/ / / / / / / / / /
DTP/DTaP 1/ DT DTP/DTaP 2 / DT DTP/DTaP 3/ DT DTP/DTaP 4 / DT DTP/DTaP 5/ DT
/ / / / / / / / / /
Td 1 Td 2 Td 3
/ / / / / / / / / /
OPV/IPV 1 OPV/IPV 2 OPV/IPV 3 OPV/IPV 4 TB Screening 12 mo
/ / / / / / / / / /
MMR 1 MMR 2 HepB 1 HepB 2 HepB 3
/ / / / / / / / / /
Hib 1 Hib 2 Hib 3 Hib 4 Hep B/Hib 1
/ / / / / / / / / /
Hep B/Hib 2 Hep B/Hib 3 Varicella 1 Varicella 2 Influenza 1
/ / / / / / / / / /
Influenza 2 Pneumococcal Pneumococcal Pneumococcal Pneumococcal
Polysaccharidel Polysaccharide 2 Conjugate 1 Conjugate 2
/ / / / / / / / / /
Pneumococcal Pneumococcal Hep A1l Hep A 2 Lyme Vax 1
Conjugate 3 Conjugate 4
/ / / / / / / / / /
Lyme Vax 2 Lyme Vax 3 Other: Lead Screening 12 mo
/ / / / / / /7
Examiner’s Signature a M.D. O P.N.P. Date:

Printed Name: Telephone:

DOC.NO. 37-06-10-01-01-01



HEALTH HISTORY AND IMMUNIZATION POLICY
FOR CHILD CARE PROVIDERS

Children, especially those in groups, are more likely to get infectious diseases than are adults.
As a child care provider, you will be exposed to infectious diseases more frequently than will
someone who has less contact with children. To protect yourself and children in your care, you
need to know what immunizations you received as a child and whether you had certain
childhood diseases. If you are not sure, your health care provider can test your blood to
determine if you are immune to some of these diseases and can vaccinate you against those to
which you are not immune.

Child caregivers shall also have on file written evidence of health appraisals signed by a
licensed physician or nurse practitioner. These shall include a health history, physical
examination, immunization status, vision/hearing screening, TB screening (see below), and
assessment of any health related limitations or communicable diseases that may impair the
Caregiver's ability to perform specific job duties.

Tuberculosis Screening

Persons who are beginning work as child care providers should have a TB skin test (Mantoux
method using tuberculin purified protein derivative (PPD)) to check for infection with the TB
germ, unless there is documentation of a positive test result in the past, or of active TB that has
been treated already. The first time that they are tested, persons who cannot document any
previous TB skin test results should have a two-step test. (That is, if the first test result is
negative, the skin test is repeated within one month.) Persons who have negative results from
their skin tests when they start child care work should have their skin tests repeated every 2
years while the results are still negative.

Recommended Immunization Schedule for Child Care Providers:

IMMUNIZATION HOW OFTEN
Influenza Annually, (in Oct. or Nov.) to all providers
Measles, Mumps, Rubella (MMR) Providers born before 1957 can be considered immune to

measles and mumps. Others are immune if they have a history
of measles or mumps or have received at least one dose of
rubella vaccine on or before their first birthday. A blood test
indicating immunity to rubella or one dose of rubella vaccine is
required.

Tetanus, Diptheria (Td) Child care providers should have a record of receiving a series
of 3 doses (usually given in childhood) and a booster dose given
within the past 10 years.

Polio Child care providers, especially those working with children who
are not toilet-trained, should have a record of a primary series of
3 doses (usually given in childhood) and a supplemental dose
given at least 6 months after the third dose in the primary series.

Hepatitis A CDC recommends Hepatitis A vaccine for child care providers.

Chickenpox CDC recommends Chickenpox vaccine for all child care
providers who have not had Chickenpox. Providers who know
they have had the disease are considered immune.

Hepatitis B Child care providers who may have contact with blood or body
fluids, or who work with developmentally disabled or aggressive
children should be vaccinated against Hepatitis B with one
series of 3 doses of vaccine.




Recommended Childhood Immunization Schedule
United States, January - December 2001

Vaccines' are listed under routinely recommended ages.

indicate range of recommended ages for immunizaflon. Any d

g

not given at the

recommended age should be given as a "catch-up" immunization at any subsequent visit when indicated and feasible. indicate
vaccines to be given if previously recommended doses were missed or given earlier than the recommended minimum age.

Ag » | Birth | 1 2 4 6 | 12 |I5 18 | 24 | 46 |11-12|14-18
Vaccine V MOS Mos | mMmos | Mos | Mos | Mos | Mos | MOs Yrs yrs | yrs
Hepatitis B2 Hep B #1

Hep B #2 Hep B #3
Diphtheria, |
Tetanus, DTaP | DTaP | DTaP | IDTaP s DTaP Td
Pertu ssis s
e b Hib | Hib | Hib Hib
'nalgt(')\lligted pv | ipv PV s IPV s
Pneumococcal
Measles, Mumps, . ugren
Rubella( MMR MMk" |
Varicelld Var
Hep A - in selected areas?
l | |

Approved by the Advisory Committee on Immunization

Practices (ACIP), the American Academy of Pediatrics (AA-




10 THINGS YOU NEED TO KNOW ABOUT IMMUNIZATIONS

1. "Why should my child be immunized?"

Children need immunizations (shots) to protect them from
dangerous childhood diseases. These diseases have serious
complications and can even kill children.

2. "What diseases do vaccines prevent?"

Measles
Mumps
Polio
Rubella (German Measles)
Pertussis
Diphtheria
Tetanus
Haemophilus influenzae type b (Hib disease)
Hepatitis B
Varicella (chickenpox)

3. "How many shots does my child need?"

The following vaccinations are recommended by age two and
can be given in five visits to a doctor or clinic:

1 vaccination against measles/mumps/rubella (MMR)
4 vaccinations against Hib (a major cause of spinal
meningitis)

3 vaccinations against polio
4 vaccinations against diphtheria, tetanus, and pertussis
(DTP)

3 vaccinations against hepatitis B
1 vaccination against varicella

4. "Are the vaccines safe?"

Serious reactions to vaccines are extremely rare, but do occur.
However, the risks of serious disease from not vaccinating are
far greater than the risks of serious reaction to the vaccination.

5."Do the vaccines have any side effects?"

Yes, side effects can occur with vaccination, depending on the
vaccine: slight fever, rash or soreness at the site of injection.
Slight discomfort is normal and should not be a cause for alarm.
Your health care provider can assist you with additional
information.

6. "What do | do if my child has a serious reaction?"

If you think your child is experiencing a persistent or severe
reaction, call your doctor or get the child to a doctor right away.
Write down what happened and the date and time it happened.

Ask your doctor, nurse or health department to file a Vaccine
Adverse Event Report form or call 1-800-338-2382.



7."Why can't | wait until school to have my child
immunized?"

Immunizations must begin at birth and most vaccinations
completed by age 2. By immunizing on time (by age 2), you can
protect your child from being infected and prevent the infection of
others at school or at daycare centers. Children under 5 are
especially susceptible to disease because their immune
systems have not built up the necessary defenses to fight
infection.

8. "Why is a vaccination health record important?"

A vaccination health record helps you and your health care
provider keep your child on schedule. A record should be started
at birth when your child should receive his/her first vaccination
and updated each time your child receives the next scheduled
vaccination. This information will help you if you move to a new
area or change health care providers, or when your child is
enrolled in daycare or starts school. Remember to bring this
record with you every time your child has a health care visit.

9. "Where can | get free vaccines?"

The Vaccines for Children Program will provide free vaccines to
needy children. Eligible children include those without health
insurance coverage, all those who are enrolled in Medicaid,

American Indians and Alaskan Natives.

10. "Where can | get more information?"

You can call the National Immunization Information Hotline for
further immunization information at

1-800-232-2522 (English) or at

1-800-232-0233 (Spanish).



HOW SOME CHILDHOOD DISEASES ARE SPREAD

METHOD OF TRANSMISSION

Direct contact with Respiratory Fecal-Oral Blood
Infected Persons Transmission
Skin or Body Fluid
Chickenpox* Chickenpox* Campylobacter** Cytomegalovirus
Cold Sores Common Cold E. coli 0157:H7** Hepatitis B Virus*
Conjunctivitis Diptheria Enterovirus Hepatitis C Virus
Head Lice Fifth Disease Giardia HIV
Impetigo Bacterial Meningitis Hand-Foot-Mouth
Disease
Ringworm Hand-Foot-Mouth Hepatitis A Virus*
Disease
Scabies Impetigo Infectious Diarrhea
Influenza* Pinworms
Measles* Polio*
Mumps* Salmonella**
Pertussis* Shigella
Pneumonia
Rubella*

*VVaccines are available for preventing these diseases.
*Often transmitted from infected animals through foods or direct contact.

HOW DISEASES SPREAD

Infectious diseases are caused by germs, such as viruses, bacteria, and parasites. Contagious or communicable
diseases are those that can be spread from one person to another. Infectious diseases that commonly occur among
children are often communicable or contagious and may spread very easily from person to person.

Infants and toddlers are highly susceptible to contagious diseases. They have not yet been exposed to many of the
most common germs. Therefore, they have not yet built up resistance or immunity to them. Also, young children have
many habits that promote the spread of germs. For example, they often put their fingers and other objects in their
mouths. In this way, germs enter and leave the body and can then infect the child or be passed on to others.

In order for germs to be spread from one person to another, three things must happen:

1) Germs must be present in the environment, either through a
person carrying the germ or through infectious body fluids, such
as discharge from the eye, nose, mouth, or digestive
(gastrointestinal) tract; in the air; or on a surface.

2) A person who is not immune to the germ must come in contact
with, or be exposed to the germs.

3) The contact or exposure must be in a way that leads to infection.
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Skin infections may be spread by touching fluid from another person’s infected sores.

*Respiratory-tract infections with symptoms such as coughs, sneezes, and runny noses are
spread mainly through exposure to fluids present in or expelled from another person’s mouth
and throat (saliva or mucus), often when an uninfected person touches these discharges with
their hands and then touches their mouth, eyes, or nose.

*Intestinal tract infections, including some types of diarrhea, usually are spread through
exposure to germs in the feces. Many of the germs discussed in this manual are spread through
what is known as “fecal-oral” transmission. This means that germs leave the body of the
infected person in the stool and enter the body of another person through the mouth. In most
situations, this happens when objects (including toys, fingers, or hands) which have become
contaminated with undetectable amounts of feces are placed in the mouth. Fecal-oral
transmission can also occur if food or water is contaminated with undetectable amounts of
human or animal feces, and then is eaten or drunk. Improperly prepared foods made from
animals (i.e., meat, milk, and eggs) are often the source of infection with Campylobacter, E.coli
0157:H7, and Salmonella. Some infections, like infection with Salmonella and Campylobacter,
may be spread through direct exposure to infected animals.

*Blood infections are spread when blood (and sometimes other body fluids) from a person with
an infection gets into the bloodstream of an uninfected person. This can happen when infected
blood or body fluid enters the body of an uninfected person through cuts or openings in the skin;
the mucous membrane that lines body cavities, such as the nose and eye; or directly into the
bloodstream, as with a needle.

*Some diseases, such as chickenpox, impetigo, and hand-foot-and mouth disease, can have
more than one transmission route. For example, they may be spread through air or by direct
contact with the infectious germ.



Expressed Breast Milk and Possible HIV Exposure

If a child has been mistakenly fed another child's bottle of expressed breast milk, the possible
exposure to HIV should be treated the same as accidental exposure to other body fluids.
You should:

-Inform the parents of the child who was given the wrong bottle that:

--their child was given another child's bottle of expressed breast milk,
--the risk of transmission of HIV is very small (see discussion below),
--they should notify the child's physician of the exposure, and

--the child should have a baseline test for HIV.

Inform the mother who expressed the breast milk of the bottle switch, and ask:

--if she has ever had an HIV test and, if so, would she be willing to share the results with
the parents?

--if she does not know if she has ever had an HIV test, if she would be willing to contact her
physician and inquire. If she has had testing, is she willing to share the results?

--if she has never had HIV testing, would she be willing to get testing and share the results
with the parents? And,

--when the breast milk was expressed,and how it was handled prior to being brought to the
facility. Provide the exposed child's physician information on when the milk was
expressed and how it was handled prior to being brought to the child care center.

Risk of HIV transmission from expressed breast milk drunk by another child is believed to be
low because:

In the United States, women who are HIV positive and are aware of that fact are advised not to
breast feed their infants. Chemicals present in breast milk act, together with time and cold
temperatures, to destroy the HIV present in expressed breast milk.

The risk to child care providers who feed children bottles of expressed breast milk is extremely
low because the risk of transmission from skin/mucous membrane exposures to HIV is
extremely low (probably much lower than the 0.5% involved with blood and other body fluids
with higher levels of virus). Therefore, you do not need to wear gloves when giving bottles of
expressed breast milk. If breast milk is spilled on your skin, wash the area with soap and water
as soon as possible.

«



PETS IN THE CHILD CARE SETTING

Many child care providers, who care for children in their own homes, have pets. Pets can be
excellent companions for children. Pets can meet emotional needs of children and others for
love and affection. Caring for pets also gives children an opportunity to learn how to treat and be
responsible for others. However, some guidelines for protecting the health and safety of the
children should be followed.

-All reptiles carry Salmonella. Therefore, small reptiles that might be handled by children,
including turtles, snakes, and iguanas, can easily transmit Salmonella to them. Iguanas, snakes,
turtles, and other wild animals are not appropriate pets for child care centers.

-Pets that are generally allowed in child care settings include: fish, gerbils, hamsters, guinea
pigs, domestic-bred rats, domestic-bred mice, rabbits, dogs, cats and some birds.

-Children should wash their hands after handling any pet or pet item.

-All pets, whether kept indoors or outside, should be in good health, show no evidence of
disease, and be friendly toward children.

-Dogs or cats should have documented proof of immunizations, and be kept on flea, tick, and
worm control programs.

-Pet living quarters should be kept clean. All pet waste should be disposed of immediately. Litter
boxes should not be accessible to children.

-Child care providers should always be present when children play with pets.

-Children should be taught how to behave around a pet. They should be taught not to provoke
the pet or remove the pet’s food. They should always keep their faces away from a pet's mouth,
beak, or claws.

-If you have a pet in your child care facility, tell parents before they enroll their child. Some
children have allergies that may require the parents to find other child care arrangements.



EXCLUSION FOR ILLNESS

As a child care provider, you will need a clearly written policy for excluding sick children from
your child care facility. Give each parent and guardian a copy of your Exclusion for lliness Policy
when each child is enrolled. Explain the policy and answer any questions that the parents or
guardians have at that time. This will prevent problems later when a child is sick.

Children can become sick quickly. You should be aware of signs and symptoms of iliness and
know what to do if a child becomes ill. You should have a procedure for recording in writing, and
reporting any unusual illness or injury.

Each day when the children arrive at your facility you should:

-Check the overall health of each child. Note any unusual symptoms and ask parents or
guardians about any unusual health or behavior while the child was not in your care.

-If a child does not appear well enough to participate in activities as usual and/or has any
symptoms requiring removal from the child care setting, the child should not be allowed to
attend the child care facility at that time. (See below, as well as individual disease fact sheets,
for more detailed information).

-You should continue to watch each child's health throughout the day while in your care.
Because infections spread easily among children, you should look for the symptoms requiring
removal of a child from a child care setting (see below, as well as individual fact sheets).

Symptoms Requiring Removal of a Child
from the Child Care Setting:

Fever--AND sore throat, rash, vomiting, diarrhea, earache, irritability, or confusion. Fever is
defined as having a temperature of 100°F or higher taken under the arm, 101°F taken orally, or
102°F taken rectally. For children 4 months or younger, the lower rectal temperature of 101° is
considered a fever threshold.

Diarrhea--runny, watery, or bloody stools

Vomiting--2 or more times in a 24-hour period.

Body rash with fever.

Sore throat with fever and swollen glands.

Severe coughing--child gets red or blue in the face or makes high-pitched whooping sound
after coughing.

Eye discharge--thick mucus or pus draining from the eye, or pink eye.

Yellowish skin or eyes.

Child is irritable, continuously crying, or requires more attention that you can provide
without hurting the health and safety of other children in your care.



Provider Exclusion/Readmittance Criteria

A child care provider should be temporarily excluded from providing care to children if she or he
has one or more of the following conditions.

Condition
Chickenpox

Shingles

Measles
Rubella
Mumps

Diarrheal illness

Vomiting

Hepatitis A

Pertussis

Impetigo

Active Tuberculosis (TB)
Strep throat
Scabies/head lice/etc.

Purulent conjunctivitis

Exclude from Child Care Facility

Until 6 days after the start of rash or when pox have crusted.

Only if sores cannot be covered by clothing or a dressing; if not, exclude until sores
have crusted and are dry. A person with active shingles should not care for
immune suppressed children.

Until 5 days after rash starts.
Until 6 days after rash starts.
Until 9 days after glands begin to swell.

If 3 or more episodes of loose stools during previous 24 hours, or if diarrhea is
accompanied by fever, until diarrhea resolves.

If 2 or more episodes of vomiting during the previous 24 hours, or if accompanied
by a fever, until vomiting resolves or is determined to be due to such noninfectious
conditions as pregnancy or a digestive disorder.

For 1 week after jaundice appears or as directed by public health, especially when
no symptoms are present.

Until 5 days of antibiotic therapy

Until 24 hours after antibiotic treatment begins and lesions are not draining.
Until the public health approves return to the facility.

Until 24 hours after initial antibiotic treatment and fever has ended.

Until 24 hours after treatment has begun.

Until 24 hours after antibiotic treatment has begun.



Health Risks for Pregnant Child Care Providers

Knowing your health history is especially important if you are pregnant or could become
pregnant and are providing child care. Several childhood diseases can harm the unborn child, or
fetus, of a pregnant woman exposed to these diseases for the first time. These diseases are:

Chickenpox or Shingles (Varicella Virus)--First-time exposure to
this virus during pregnancy may cause miscarriage, multiple
birth defects, and severe disease in newborns. Chickenpox can be
a serious illness in adults. Most people (90% to 95% of adults)
were exposed to chickenpox as children and are immune. For
women who do not know if they had chickenpox as a child, a
blood test can verify if they are immune. If they are not immune,
a chickenpox vaccine is now available. Vaccination against
chickenpox before you get pregnant may reduce the risk of
passing the virus to your fetus should you become pregnant in
the future and then are exposed to chickenpox. Because the
vaccine may harm a fetus, the vaccine is not given to pregnant
women. Your physician will ask you if you are pregnant before
giving you the vaccination and will advise you to avoid
pregnancy for 1 month following each dose of vaccine.

Cytomegalovirus (CMV)--First-time exposure to CMV during
pregnancy may cause hearing loss, seizures, mental
retardation, deafness, and/or blindness in the newborn. In the
United States, cytomegalovirus is a common infection passed
from mother to child at birth. Providers who care for children
under 2 years of age are at increased risk of exposure to CMV.
Most people (and 40% to 70% of women of childbearing age)
have been exposed to CMV and are immune. There is no
licensed vaccine against CMV.

Fifth Disease (erythema infectiosum)--First-time exposure to
fifth disease during pregnancy may increase the risk of fetal
damage or death. Most people (and 30% to 60% of women of
childbearing age) have been exposed to the virus and are
immune. There is no vaccine licensed for fifth disease.

Rubella (German or 3-day measles)--First-time exposure to
rubella during the first 3 months of pregnancy may cause fetal
deafness, cataracts, heart damage, mental retardation,
miscarriage, or stillbirth. Rubella can also be a severe illness in
adults. Everyone who works in a child care facility should have
proof of immunity to rubella on file at the facility. Child care
providers can be considered immune only if (a) they have had a
blood test for rubella antibodies and the laboratory report shows
antibodies or, (b) they have been vaccinated against rubella on
or after their first birthday. Providers who are not immune should
be vaccinated. Because it is not known whether the vaccine
may harm a fetus, a woman should not be vaccinated if she is
pregnant. After vaccination, a woman should avoid getting
pregnant for 3 months.



HANDWASHING

Most experts agree that the single most effective practice that prevents the spread of germs in
the child care setting is good handwashing by child care providers, children, and others. Some
activities in particular expose children and providers to germs or the opportunity to spread them.
You can stop the spread of germs by washing your hands and teaching the children in your care
good handwashing practices.

S

When Hands Should Be Washed:
Children:

-Upon arrival at the child care setting

-Immediately before and after eating

-After using the toilet or having their diapers changed.
-Before using water tables.

-After playing on the playground.

-After handling pets, pet cages, or other pet objects.
-Whenever hands are visibly dirty.

-Before going home.

Providers:

-Upon arrival at work.

-Immediately before handling food, preparing bottles, or feeding children.

-After using the toilet, assisting a child in using the toilet, or changing diapers.

-After contacting any body fluids, including wet or soiled diapers, runny noses, spit, vomit, etc.
-After handling pets, pet cages, or other pet objects.

-Whenever hands are visibly dirty or after cleaning up a child, bathroom items, or toys.

-*After removing gloves used for any purpose.

-Before giving or applying medication or ointment to a child or self.

-Before going home.

*If gloves are being used, hands should be washed immediately after gloves are removed even if hands
are not visibly contaminated. Use of gloves alone will not prevent contamination of hands or spread of
germs and should not be considered a substitute for handwashing.

Rubbing hands together under running water is the most important part of washing away infectious
germs. Premoistened towelettes or wipes and waterless hand cleaners should not be used as a substitute
for washing hands with soap and running water. Towelettes should only be used to remove residue, such
as food off a baby's face or feces from a baby's bottom during diaper changing. When running water is
unavailable, such as during an outing, towelettes may be used as a temporary measure until hands can
be washed under running water. A child care provider may use a towelette to clean hands while diapering
a child who cannot be left alone on a changing table that is not within reach of running water. However,
hands should be washed as soon as diapering is completed and child is removed from the changing
table. Water basins should not be used as an alternative to running water. If forced to use a water basin
as a temporary measure, clean and disinfect the basin between each use. Outbreaks have been linked
with sharing wash water and washbasins.



HOW TO WASH HANDS

*Always use warm, running water and a mild, preferably liquid, soap. Antibacterial soaps may
be used, but are not required. Premoistened cleansing towelettes do not effectively clean hands
and do not take the place of handwashing.

*Wet the hands and apply a small amount (dime to quarter size) of liquid soap to hands.

*Rub hands together vigorously until a soapy lather appears and continue for at least 15
seconds. Be sure to scrub between fingers, under fingernails, and around the tops and palms of
the hands.

*Rinse hands under warm running water. Leave the water running while drying hands.

*Dry hands with a clean, disposable (or single use) towel, being careful to avoid touching the
faucet handles or towel holder with clean hands.

*Turn the faucet off using the towel as a barrier between your hands and the faucet handle.

*Discard the used towel in a trash can lined with a fluid-resistant (plastic) bag. Trash cans with
foot-pedal operated lids are preferable.

*Consider using hand lotion to prevent chapping of hands. If using lotions, use liquids or tubes
that can be squirted so that the hands do not have direct contact with container spout.

*Direct contact with the spout could contaminate the lotion inside the container.
*When assisting a child in handwashing, either hold the child (if an infant) or have the child
stand on a safety step at a height at which the child's hands can hang freely under the running

water.

*Assist the child in performing all of the above steps and then wash your own hands.
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DIAPERING

Two different diaper changing methods may be used to minimize the risk of transmitting
infection from one child to another or to a provider. One method involves the use of gloves and
the other does not. The method you select should be used consistently in your child care
setting. Whichever method you choose, you should never wash or rinse diapers or clothes
soiled with fecal material in the child care setting. Because of the risk of splashing, and gross
contamination of hands, sinks, and bathroom surfaces, rinsing increases the risk that you, other
providers, and the children would be exposed to germs that cause infection. All soiled clothing
should be bagged and sent home with the child without rinsing. (You may dump solid feces into
a toilet.) You need to tell parents about this procedure and why it is important.

The following recommended procedure notes additional steps to be included when using
gloves. Gloves are not required, but some people prefer to use gloves to prevent fecal material
from getting under their nails. Child care providers should keep their fingernails short, groomed,
and clean. Using a soft nail brush to clean under the nails during handwashing will remove soil
under the nalils.

Recommended Procedure for Diapering a Child:

1.0rganize needed supplies within reach:
-fresh diaper and clean clothes (if necessary)
-dampened paper towels or premoistened towelettes for
-cleaning child's bottom
-child's personal, labeled, ointment (if provided by
parents) trash disposal bag

2. Place a disposable covering (such as roll paper) on the portion of the diapering table where you
will place the child's bottom. Diapering surfaces should be smooth, honabsorbent, and easy to clean.
Don't use areas that come in close contact with children during play, such as couches, floor areas where
children play, etc.

3. If using gloves, put them on now.

4.Using only your hands, pick up and hold the child away from your body. Don't cradle the child in
your arms and risk soiling your clothing.

5. Lay the child on the paper or towel.
6. Remove soiled diaper (and soiled clothes).
7. Put disposable diapers in a plastic-lined trash receptacle.

8. Put soiled reusable diaper and/or soiled clothes



WITHOUT RINSING in a plastic bag to give to parents.

9. Clean child's bottom with a premoistened disposable towelette or a dampened, single-use,
disposable towel.

10. Place the soiled towelette or towel in a plastic-lined trash receptacle.
11. If the child needs a more thorough washing, use soap, running water, and paper towels.

12. Remove the disposable covering from beneath the child. Discard it in a plastic-lined
receptacle.

13. If you are wearing gloves, remove and dispose of them now in a plastic-lined receptacle.

14. Wash your hands. NOTE: The diapering table should be next to a sink with running water so that
you can wash your hands without leaving the diapered child unattended. However, if a sink is not within
reach of the diapering table, don't leave the child unattended on the diapering table to go to a sink; wipe
your hands with a premoistened towelette instead. NEVER leave a child alone on the diapering table.
15. Wash the child's hands under running water.

16.Diaper and dress the child.

17.Disinfect the diapering surface immediately after you finish diapering the child.

18. Return the child to the activity area.

19.Clean and disinfect: The diapering area, all equipment or supplies that were touched, and soiled crib
or cot, if needed.

20. Wash your hands under running water.




USING TOILET-TRAINING EQUIPMENT

Potty chairs are difficult to keep clean and out of the reach of children. Small size flushable
toilets or modified toilet seats and step aids are preferable. If potty chairs are used for toilet
training, you should use potty chairs only in a bathroom area and out of reach of toilets or other
potty chairs. After each use of a potty chair, you should:

-Immediately empty the contents into a toilet, being careful not to splash or touch the water in
the toilet.

-Rinse the potty with water from a sink used only for custodial cleaning. DO NOT rinse the potty
in a sink used for washing hands. A sink used for food preparation should NEVER be used for
this purpose.

-Dump the rinse water into a toilet.

-Wash and disinfect the potty chair.

-Wash and disinfect the sink and all exposed surfaces.

-Wash your hands thoroughly.




CLEANING AND DISINFECTION

Keeping the child care environment clean and orderly is very important for health, safety, and
the emotional well-being of both children and providers. One of the most important steps in
reducing the number of germs, and therefore the spread of disease, is the thorough cleaning of
surfaces that could possibly pose a risk to children or staff. Surfaces considered most likely to
be contaminated are those with which children are most likely to have close contact. These
include toys that children put in their mouths, crib rails, food preparation areas, and surfaces
likely to become very contaminated with germs, such as diaper-changing areas.

Routine cleaning with soap and water is the most useful method for removing germs from
surfaces in the child care setting. Good mechanical cleaning (scrubbing with soap and water)
physically reduces the numbers of germs from the surface, just as handwashing reduces the
numbers of germs from the hands. Removing germs in the child care setting is especially
important for soiled surfaces which cannot be treated with chemical disinfectants, such as some
upholstery fabrics.

However, some items and surfaces should receive an additional step, disinfection, to kill germs
after cleaning with soap and rinsing with clear water. Items that can be washed in a dishwasher
or hot cycle of a washing machine do not have to be disinfected because these machines use
water that is hot enough for a long enough period of time to kill most germs. The disinfection
process uses chemicals that are stronger than soap and water. Disinfection also usually
requires soaking or drenching the item for several minutes to give the chemical time to kill the
remaining germs. Commercial products that meet the Environmental Protection Agency’s
(EPA’s) standards for “hospital grade” germicides (solutions that kill germs) may be used for this
purpose. One of the most commonly used chemicals for disinfection in child care settings is a
homemade solution of household bleach and water. Bleach is cheap and easy to get. The
solution of bleach and water is easy to mix, is nontoxic, is safe if handled properly, and kills
most infectious agents. (Be aware that some infectious agents are not killed by bleach. For
example, cryptosporidia is only killed by ammonia or hydrogen peroxide.)

Recipe for Bleach Disinfecting Solution Recipe for Weaker Bleach Disinfecting Solution
(For use in bathrooms, diapering areas, etc.) (For use on toys, eating utensils, etc. )
1/4 cup bleach/1 gallon cool water 1 tablespoon bleach/1gallon cool water

OR

1 tablespoon bleach/1 quart cool water

Add the bleach to the water. A solution of bleach and water loses its strength very quickly and
easily. It is weakened by organic material, evaporation, heat, and sunlight. Therefore, bleach
solution should be mixed fresh each day to make sure it is effective. Any leftover solution
should be discarded at the end of the day. NEVER mix bleach with anything but fresh tap water!
Other chemicals may react with bleach and create and release a toxic chlorine gas.

Keep the bleach solution you mix each day in a cool place out of direct sunlight, and out of the
reach of children.



Washing and Disinfecting Bathrooms and Other Surfaces

Bathroom surfaces, such as faucets, handles, and toilet seats should be washed and
disinfected several times a day, if possible, but at least once daily or when obviously soiled. The
bleach and water solution or chlorine-containing scouring powders or other commercial
bathroom surface cleaners/disinfectants can be used in these areas. Surfaces that infants and
young toddlers are likely to touch or mouth, such as crib rails, should be washed with soap and
water and disinfected with a nontoxic disinfectant, such as bleach solution, at least once daily,
more often if visibly soiled. After the surface has been drenched or soaked with the disinfectant
for at least 10 minutes, surfaces likely to be mouthed should be thoroughly wiped with a fresh
towel moistened with tap water. Be sure not to use a toxic cleaner on surfaces likely to be
mouthed. Floors, low shelves, door knobs, and other surfaces often touched by children wearing
diapers should be washed and disinfected at least once a day and whenever so